両側乳房に発生した小円形細胞癌の1例 by 徳永, 照正 et al.
Title兩側乳房に発生した小円形細胞癌の1例
Author(s)徳永, 照正; 田中, 稠三; 井上, 喬之; 五島, 孝彦









日赤医学 5;375，昭16. 9）高橋：日．外．託、 35;
1497，昭IO. IO）稲垣：日．外．誌， 35;1497，昭
10. 1）坂本：日．外．誌， 35;14I3，昭10. I2) 
土方：日．外．誌， 36;I95I.昭I!. 13）若林：日．
外．誌， 36;I95I，昭I!. I 4）江崎：日．外．誌9
38; 788，昭13. 15）端野：日．外．宝， 22;I63, 
昭28. 16）奥田：外科 15;513，昭28. 17）北川：
日．外．誌， 49;30I，昭24. 18）藤村：秋田県医
師会誌 2;58，昭25. I 9）牧野：日本医師会誌23;
30，昭24. 20）牧井：手術 6;120，昭27. 2I）藤
井：秋田県医師会誌 3;48，昭26. 22）永谷，宮
地：日．外．誌， 54;I9I，昭28. 23）東都：臨床
外科 7;294，昭27. 24）斎藤p 田淵：目．外．誌，
52; 166，昭26. 25）西頭，久保田・久留米医学会
誌 15;387，昭27. 26）三上：新潟医学会誌 66;
289，昭27.27) Ochsenius: Miinch. Med. Wsch. 
972, 1920. 28) Hofmann: Zbl. Chir. 53; I633, 
I626. 29) Willis: Ann. of Surg. 82, I925. 30) 
Mull: Deut. Zschr. Chir. 199; I27, 1926. 3I) 





A CASE OF SMALL ROUND CELL CANCER ON BOTH BREASTS 
by 
TERUMASA ToKUNAGA, SmGEzo TANAKA, TAKAYUKI lNouE and TAKAHIKo GoTo 
From the Department of Surgerv, Osaka City University Medical School. 
(Director : Prof. Dr. YAEMON SHIMHA,) 
The author reports in this paper a case of a 45 year old housewife who had und-
ergone about a year ago a radical mastectomy for sarcoma-like cancer of the right 
breast. The patient has recent！~· noticed a painful mass in the left breast which 
was found histologically句 bea medullary cancer consisting of small round cells. She 
underwent again a left radical mastectomy with oophorectomy on both sides. 
The author reviewed literatures on the small round cell carcinoma of the breast 
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AMEBIC LIVER ABSCESS, WITH SPECIAL REFERENCES 
TO OPEN SURGICAL DRAINAGE. REPORT OF A CASE 
by 
HmEo KISHIMOTO, TsuKASA UMEBAYASHI, YosHIKIYO MoRIGUCHI 
From the Surgical Clinic, National Sasayama Hospital 
(Doctor-in-Chief: HroEo KrsHIMOTO) 
Recently we were visited by a male patient aged 34 who had an amebic abscess 
in his right hepatic lobe. 
Chief clinical manifestations were suggestive of acu白 panperitonitis. Opening 
the peritoneal cavity, collection of hemorr・hagicfluid was found in its upper portion. 
The right hepatic lobe was ruptured in the diaphragmatic surface, revealing a deep-
sited, large solitary amebic abscess, without causing. the perforation of the abscess 
itself. It w出 thoughtto be the spontaneous liver rupture, facilitated by amebic 
abscess. Between the diaphragm and the right hepatic lobe, there could be found 
no adhesion at al. Two rubber tubes were inserted into the abscess cavity for dr・ai-
nage, without applying any gauze tamponade. Profuse gall emission was encount-
ered through drainage-tubes for 10 days following the operation. 
We are of the opinion that the open surgical drainage, combined with the admi-
nistration of emetine and antibiotics, may be the method of choice in treating the 
amebic liver abscess. The reason is that, as this case indicates, the adhesion bet圃
ween the abscess-containing liver and the adjacent tissues, can not always be expe-
cted and the conservative treatment may bring an oppotunity of contaminating the 
free peritoneal cavity with gall emission. 
The technics of open surgical drainage of the peritoneal cavity have been also 
discussed. Under the application of powerful antibiotics, the gauze tamponade may 
be unnecessary. It seems better merely to decompress the peritoneal cavity with 
drainage-tubes. 
